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PATIENT is a married woman, aged 56. Twenty years ago myomectomy performed, the stump of the tumour being fixed in the upper angle of the laparotomy wound. Ventral hernia developed soon after operation and has gradually increased, especially owing to three confinements since operation. Repeated abscess formation in the upper part of the cicatrix seven years ago, since when this portion has become affected by increasing vascularity, and is now converted into angeiomatous tissue. The colour varies in different parts from time to time, pink and blanched areas alternating with patches of cyanosis, especially near the circumference. The tumour is tender and becomes much enlarged at times. The uterus is enlarged and can be felt t be adherent to the right side of the tumour. PATIENT is a female child, aged 8 months. First child, transverse presentation, mother noticed the deformity a fortnight after birth. Both arms are rotated internally, so that the thumbs point backwards, and the palmar surfaces of the bands face outward. Supination only possible through quarter of a circle with the elbows flexed. Skiagraiin shows transposition of the heads of the radius and ulna; the radius articulating with the trochlea and the ulna with the capitellum. No history of deformity in any of the other members of the family.
